TO THE EDITOR: Iso and colleagues (1) presented interesting results on the association between green tea and coffee consumption and a lower risk for type 2 diabetes in Japanese adults. They also examined caffeine intake and stated that they think that the observed inverse associations for coffee and green tea were mostly due to the inverse association between caffeine intake and risk for type 2 diabetes. I do not think this emphasis on caffeine intake is appropriate. First, calculated caffeine intake was the weighted sum of coffee and tea intakes and would therefore be highly correlated with intake of any other food component for which both coffee and tea are important sources. Coffee and tea both supply many substances that may plausibly have beneficial effects on glucose metabolism, including phenolic compounds, phytoestrogens, and minerals (2). Second, a higher consumption of decaffeinated coffee has been associated with a lower risk for type 2 diabetes in U.S. cohort studies (3) (4) (5) . In a recently published study, the inverse association between caffeine intake and risk for type 2 diabetes could be completely explained by coffee consumption (5). Third, a short-term randomized trial showed that decaffeinated coffee intake acutely improved glucose tolerance, whereas caffeine capsules acutely reduced glucose tolerance (6). Although beneficial effects of long-term caffeine intake on glucose metabolism cannot be excluded, the currently available evidence does not indicate that caffeine can explain most of the inverse association between coffee consumption and risk for type 2 diabetes.
IN RESPONSE:
We thank the correspondents for their interest in our study. In response to Dr. Chen's queries, there was no difference in mean BMI between respondents and nonrespondents in each category of green tea and coffee consumption, except for the category of at least 6 cups of green tea per day in men (22.6 kg/m 2 vs. 22.9 kg/m 2 ; P ϭ 0.02) and the category of 1 to 6 cups of coffee per week in men (22.6 kg/m 2 vs. 23.0 kg/m 2 ; P ϭ 0.008) and women (22.8 kg/m 2 vs. 23.2 kg/m 2 ; P ϭ 0.005), where no protective effect was found in our Table 3 . Thus, the difference in BMI in these categories of green tea and coffee consumption did not explain follow-up bias. Even after we adjusted for educational levels (Յ15, 16 to 18, and Ն19 years of education), the multivariable odds ratios for diabetes for frequent drinkers of green tea (Ն6 cups/d) and coffee (Ն3 cups/d) and the highest quintile of caffeine intake did not change materially: 0.68 (95% CI, 0.48 to 0.96; P ϭ 0.247 for trend), 0.59 (CI, 0.38 to 0.92; P ϭ 0.037 for trend), and 0.69 (CI, 0.48 to 0.97;
